As the labour was much delayed, low forceps were applied, and delivery easily accomplished. The puerperium for the first ten days immediately succeeding was apparently normal, with the exception that the strength was not regained with the usual rapidity. The temperature and pulse for the first few days were normal, and therefore further record was not continued. On rising on the twelfth day the patient immediately fainted, and had to return to bed, where she remained for a week. During this time the temperature remained below 100? F., but the pulse was feeble and markedly increased in rate, ranging from 95 to 105 beats per minute. There was no pain or evidence of local mischief.
She attempted to rise again for a short time, but felt weak and unable for the least exertion. On the twenty-sixth day she complained of severe pain and swelling in the right thigh. This was associated with a rise of temperature to 101? F., and pulse 110. These symptoms rapidly passed off; but, on 27th November, the thirtieth day of the puerperium, she was suddenly seized with an intense pain in the left thigh and calf, associated with much swelling of the limb and severe constitutional symptoms, such as vomiting, sweating, and faintness. Temperature, 102? F.; pulse, 120.
As the symptoms increased in severity, I was asked to see her by Dr Gr. Donald, on the 29th of November. She was now in an extremely prostrate condition, rejecting all food, and highly fevered. Temperature, 103o, 8 Case 3 cannot be reckoned of much value, as it is possible that here we had to deal with only a simple toxin poisoning or saprsemia, which, as is well known, yields readily in most cases to antiseptic intra-uterine douching, which removes the focus of infection. Still it must be noted that intra-uterine douching had almost no effect until combined with the serum treatment.
The value of the methods adopted may be most satisfactorily considered from the points of view of diagnosis, prognosis, and To summarise the value of the serum treatment, it may be said?
1. The benefits of the serum treatment of puerperal infection cannot, as yet, be said to be proved, although it gives promise of much value. The proof practically rests in the demonstration of its bactericidal as well as its antitoxic properties.
2. It should be adopted early, and be continued after the grave symptoms have subsided.
3. Its value is apparently diminished in mixed infections, although in these cases it is not to be considered useless.
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